I NVI TATION TO BID NO  11-X-2221105
STATE OF ALABANA

DEPTARTMVENT OF FI NANCE REQ ACENCY : 011000
Dl VI SI ON OF PURCHASI NG DEPARTMENT OF PUBLI C HEALTH
AGENCY REQ. NO. : 014269
T- NUMBER © TA798
DATE | SSUED : 08/12/10
I NVI TATION TO BI D VENDOR NO. :
VENDOR PHONE NO. :
SNAP REQ. NO. 1 1444048
BUYER NAME . BRYAN MATTHEWS
FOR: BACKGROUND CHECKS BUYER PHONE NO. : (334) 242-7250-
PURCHASI NG PHONE NO (334) 242-7250

Bl D MUST BE RECEI VED BEFORE:
DATE: 08/26/10 TIME: 5:00 PM

BI DS WLL BE PUBLICLY OPENED:
DATE: 08/27/10 TIME: 10: 00AM

TO BE COVMPLETED BY VENDOR

I NFORVATI ON | N THI' S SECTI ON SHOULD BE PROVI DED, AS APPROPRI ATE. Bl D RESPONSE
MUST BE IN I NK OR TYPED WTH ORI G NAL SI GNATURE AND NOTARI ZATI ON.

1. DELIVERY: CAN BE MADE DAYSOR WEEKS AFTER RECEI PT OF ORDER
2. TERMVE: (DI SCOUNTS ARE TAKEN W THOUT REGARD TO DATE OF PAYMENT.)
3. PRICE VALID FOR ACCEPTANCE WTHIN DAYS.

4. VENDOR ATI ON REFERENCE NUVBER, | F ANY:

(TH'S NUMBER W LL APPEAR ON THE PURCHASE ORDER)
5. E-MAI L ADDRESS:

| NTERNET WEBSI TE:
6. GENERAL CONTRACTCOR' S LI CENSE NO

TYPE OF G C. LI CENSE:

*axxk | NPORTANT NOTE; * %%
BI DDERS MUST COMPLY W TH ALL "BI D RESPONSE | NSTRUCTI ONS" ON PAGE 2, TO I NCLUDE
ITEM 6 - OCOPY REQU REMENT.

RETURN | NVI TATI ON TO BI D

US MAIL COURI ER
STATE OF ALABANA STATE OF ALABANA
DEPARTMENT OF FI NANCE DI VI SI ON OF PURCHASI NG
DI VI SI ON OF PURCHASI NG RSA UNI ON BUI LDI NG
P O BOX 302620 100 N. UNTON ST., SUTE 192
MONTGOMVERY, AL 36130-2620 MONTGOMERY, AL 36104

S| GNATURE AND NOTARI ZATI ON REQUI RED
| HAVE READ THE ENTIRE Bl D AND AGREE TO FURNI SH EACH | TEM OFFERED AT THE PRI CE QUOTED.
| HERBY AFFI RM | HAVE NOT BEEN I N ANY AGREEMENT OR COLLUSI ON AMONG BI DDERS | N
RESTRAI NT OF FREEDOM OF COWPETI TI ON BY AGREEMENT TO BID AT A FI XED PRICE OR TO
REFRAI N FROM BI DDI NG

SWORN TO AND

FETN OR SSN AUTHORI ZED ST GNATURE (T NK)
SUBSCRI BED BEFORE ME THI S
COVPANY NANE TYPE/ PRI NT AUTHORT ZED NAVE
_ DAY OF
VAT L ADDRESS TITLE
NOTARY PUBLTC OTY, STATE, ZTP TOLL FREE NUVBER
TERM EXP:

PHONE TNCLUDI NG AREA CODE FAX NUVBER



STANDARD TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO o 11-X- 2221165 PAGE 2
I NVI TATION TO BI D OPEN DATE : 08/27/10 TIME 10: 00AM
T- NUMBER

TA798
RETURN DATE: 08/26/10 TIME: 5:00 PM

AUTHORI TY:
THE DEPARTMENT OF FI NANCE CODE OF ADM NI STRATI VE PROCEDURE, CHAPTER 355-4-1 EFFECTI VE
DECEMBER 20, 2001 IS | NCORPCRATED BY REFERENCE AND MADE A PART CF T HI S DOCUMENT. TO RECEI VE A
COPY CALL (334)242-7250, OR OUR WEBSI TE WAV PURCHASI NG. ALABANVA. GOV .

| NFORVATI ON AND ASSI STANCE TO M NORI TY AND WOMVEN- OANED BUSI NESSES | N ACQUI Rl NG M WBE CERTI FI CATI ON MAY
BE OBTAI NED FROM THE OFFI CE OF M NORI TY BUSI NESS ENTERPRI SE, 1-800-447-4191.

BI D (1 TB) RESPONSE | NSTRUCTI ONS REV: 07/15/10
1. TO SUBM T A RESPONSI VE BI D, READ THESE | NSTRUCTI ONS, ALL TERMS, CONDI TI ONS AND SPECI FI CATI ONS.

2. Bl D ENVELOPES/ PACKAGES/ BOXES MUST BE | DENTI FI ED ON FRONT, PREFERABLY LONER LEFT CORNER AND BE
VI S| BLE WTH THE BI D NUVMBER AND OPENI NG DATE. EACH | NDI VI DUAL BI D (I DENTI FI ED BY A UNI QUE BI D
NUMBER) MUST BE SUBM TTED | N A SEPARATE ENVELOPE. RESPONSES TO MULTI PLE Bl D NUMBERS SUBM TTED I N
THE SAME ENVELOPE/ COURI ER PACKACGE, THAT ARE NOT | N SEPARATE ENVELOPES PROPERLY | DENTI FI ED, W LL
BE REJECTED. THE DI VI SION OF PURCHASI NG DOES NOT ASSUME RESPONSI Bl LI TY FOR LATE BI DS FOR ANY
REASON | NCLUDI NG THOSE DUE TO POSTAL, OR COURI ER SERVI CE. Bl D RESPONSES MJST BE I N THE DI VI SI ON
OF PURCHASI NG OFFI CE PRIOR TO THE "RECEI VE DATE AND TI ME' | NDI CATED ON THE BI D.

3. BID RESPONSES (PAGE 1, PRI CE SHEET AND ADDENDUMS (WHEN SI GNATURE | S RE I RE ? MJST BE I N I NK OR
TYPED ON TH S IVENT.  OR EXACT FORMAT W TH SI GNATURES BEI NG HANDVRI G NALS I N I NK
(PERSON_SI GNI NG BI D, NOTARY, AND NOTARY EXPI RATI , OR THE BID WLL BE REJ ECTED. UNLESS | NDI CATED
IN THE BID, ALL PRI CE PAGES MJUST BE COVPLETED AND RETURNED. | F AN ITEM IS NOT BEI NG BI D, | DENTIFY
IT AS NB (NOBID). PAGES SHOULD BE SECURED. THE DI VI SI ON OF PURCHASI NG DOES NOT ASSUME
RESPONSI Bl LI TY FOR M SSI NG PAGES. FAXED BI D RESPONSES W LL NOT BE ACCEPTED.

4. THE UNIT PRI CE ALWAYS GOVERNS REGARDLESS OF THE EXTENDED AMOUNT. A UNIT PRI CE CHANGE ON A LI NE
MUST BE | NI TI ALED BY THE PERSON SI GNING THE BI D, OR THAT LINE WLL BE REJECTED. THI S | NCLUDES A
CROSS- QUT, STRI KE- OVER, | NK- OVER, WH TE- QUT, ERASURE, OR ANY OTHER METHOD CHANG NG THE PRI CE.

5. THE DI VISION OF PURCHASI NG | S NOT RESPONSI BLE FOR M SI NTERPRETATI ON OF DATA FAXED FROM THI S OFFI CE.

6. THE DI VI SION OF PURCHASI NG REQUI RES AN ORIG NAL AND A M Nl MUM OF ONE COVPLETE EXACT COPY (TO I NCLUDE
SI GNATURE AND NOTARY) OF THE | NVI TATI ON- TO-BI D RESPONSE. THE ORI GI NAL_AND THE CCOPY SHOULD BE
SUBM TTED TOGETHER AS A BI D PACKAGE. FAI LURE TO MARK RESPONSES AS "ORI G NAL" AND/ OR " COPY" COULD
RESULT I N THE ENTI RE Bl D RESPONSE BEI NG REJECTED.

7. AN | MPROPERLY SUBM TTED BI D, LATE BID, OR BID THAT IS CANCELLED ON OR BEFORE THE OPEN NG DATE W LL
BE HELD FOR 90 DAYS AND THEN DESTROYED. THE BI D MJUST BE RETRI EVED DURI NG REGULAR WORK HCURS,
MONDAY - FRI DAY, EXCEPT STATE HOLI DAYS. AFTER THE BI D | S DESTROYED, THE DI VI SI ON OF PURCHASI NG
ASSUMES NO RESPONSI Bl LI TY FOR THE DOCUMENT.

DI SQUALI FI EDY CANCELLED BI D

Bl DS THAT ARE | MPROPERLY SUBM TTED OR RECElI VED LATE W LL BE A RESPONSE FOR RECORD, BUT WLL NOT BE
RETURNED OR A NOTI FI CATI ON MAI LED.

THE FOLLON NG | S A PARTI AL LI ST WHEREBY A BI D RESPONSE W LL BE DI SQUALI FI ED:

Bl D NUMBER NOT ON FACE OF ENVELOPE/ COURI ER PACKAGE/ BOX

RESPONSES TO MULTI PLE Bl D NUMBERS | N SAME ENVELOPE NOT PROPERLY | DENTI FI ED

Bl D RECEI VED LATE

Bl D NOT SI GNED/ NOT ORI G NAL SI GNATURE

Bl D NOT NOTARI ZED) NOT ORI G NAL SI GNATURE OF NOTARY AND/ OR NO NOTARY EXPI RATI ON
NOTARI ZED OAN SI GNATURE

REQUI RED | NFORVATI ON NOT SUBM TTED W TH BI D

FAI'LURE TO SUBM T THE ORI G NAL BI D AND A COVPLETE EXACT COPY

CERTI FI CATI ON PURSUANT TO ACT NO. 2006-557

ALABAVA LAW ( SECTI ON 41-4-116, CCDE OF ALABAMA 1975) PROVI DES THAT EVERY BI D SUBM TTED AND CONTRACT
EXECUTED SHALL CONTAI N A CERTI FI CATI ON THAT THE VENDOR CONTRACTOR, AND ALL OF | TS AFFI LI ATES THAT
MAKE SALES FOR DELI VERY | NTO ALABAMA OR LEASES FOR USE | N ALABAMA ARE REG STERED, COLLECTING_ AND
REM TTI NG ALABAVA STATE AND LOCAL SALES, USE, AND/ OR LEASE TAX ON ALL TAXABLE SALES AND LEASES | NTO
ALABAMA.  BY SUBM TTING THI'S BI D, THE Bi DDER | S HEARBY CERTI FYI NG THAT THEY ARE | N FULL COMPLI ANCE
W TH ACT NO 2006-557, THEY ARE NOT BARRED FROM BI DDI NG OR ENTERI NG | NTO A CONTRACT PURSUANT TO
éﬁlé-Rﬁl_l- jlfllgA T'IAB?I iAgKF\lO/AL\LSEDGES THAT THE AWARDI NG AUTHORI TY MAY DECLARE THE CONTRACT VO D I F THE



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO o 11-X- 2221165 PAGE
I NVI TATION TO BI D OPEN DATE : 08/27/10 TIME 10: 00AM
T- NUMBER

TA798
RETURN DATE: 08/26/10 TIME: 5:00 PM

VENDOR REGQ STRATI ON AND FEE PAYMENT ONLI NE

EFFECTI VE SEPTEMBER 1, 2010, VENDORS MJST REG STER ONLI NE TO RECEI VE
NOTI FI CATION OF BIDS. GO TO WAN PURCHASI NG. ALABAVA. GOV TO REG STER
BIDS WLL NOT BE ACCEPTED FROM NON- REG STERED VENDORS. A VENDOR S
REG STRATI ON MUST BE MAI NTAI NED THROUGHOUT THE LI FE CYCLE OF AN
AWARDED CONTRACT, TO | NCLUDE RENEWAL PERI ODS. AT THE TI ME OF

REG STRATI ON, VENDOR MUST PAY A Bl ENNI AL REG STRATI ON FEE.  PAYMENT
MUST BE MADE BY CREDI T CARD, DEBIT CARD, CR BY ELECTRONI C CHECK.

I NTENT TO AWARD

EFFECTI VE MAY 1, 2008, THE STATE OF ALABAMA - DI VI S| ON OF PURCHASI NG
W LL | SSUE AN ' i NTENT TO AWARD BEFORE A FI NAL AWARD | S MADE. THE
"I NTENT TO AWARD W LL CONTI NUE FOR A PERI OD OF FI VE (JP CALENDAR
DAYS, AFTER WH CH A PURCHASE ORDER W LL BE PRODUCED. ON FI NA

AWARD, ALL RIGHTS TO PROTEST ARE FORFEITED. A DETAI LED XPLANATI ON
OF TH S PROCESS MAY BE REVI EWED | N THE ALABAMA ADM NI STRATI VE CCDE -
CHAPTER 355- 4- 1(14).

ALTERNATE BI D RESPONSE

UNLESS STATED ELSEWHERE I N THI S | NVI TATI ON- TO-BI D f\/l TB) THE STATE OF
ALABAMA W LL ACCEPT AND EVALUATE ALTERNATE BI D SUBM TTALS ON ANY
ITB'S. ALTERNATE Bl D RESPONSES W LL BE EVALUATED ACCORDI NG TO THE
REQUI REMENTS AS ALL OTHER RESPONSES TO THI S | TB.

I NTERNET WVEBSI TE LI NK' S

I NTERNET AND/ OR VEEBSI TE LI NKS W LL NOT BE ACCEPTED | N Bl D RESPONSES
,_?_\8 SI g;EANS TO SUPPLY ANY REQUI REMENTS STATED IN THI S | TB (I NVI TATI O\

PRODUCT DELI VERY, RECEI VI NG AND ACCEPTANCE

I N ACCORDANCE W TH THE UNI VERSAL COMMVERCE CODE ( CODE OF ALABANA,

TI TLE 7), AFTER DELI VERY, THE STATE OF ALABAMA HAS THE RI GHT TO

I NSPECT ALL PRODUCTS BEFORE ACCEPTING.  THE STATE W LL | NSPECT
PRODUCTS | N A REASONABLE Tl MEFRAME. S| GNATURE ON A DELI VERY DOCUMENT
DOES NOT CONSTI TUTE ACCEPTANCE BY THE STATE. THE STATE W LL ACCEPT
PRODUCTS ONLY AFTER SATI SFACTORY | NSPECTI ON.

SALES TAX EXEMPTI ON

PURSUANT TO THE CODE OF ALABAMA, 1975, TITLE 40-23-4 (ég( F\/I%l?' THE
STATE OF ALABANA |S EXEMPT FROM PAYI NG SALES TAX. AN EXEMPTI ON LETTER
W LL BE FURN SHED UPON REQUEST.

I N\VO CES

I NQUI RI ES CONCERNI NG PAYMENT AFTER | NVO CES HAVE BEEN SUBM TTED ARE
TO BE DI RECTED TO THE RECEI VI NG AGENCY, NOT THE DI VI SI ON OF PURCHASI NG

Bl D RESPONSES AND BI D RESULTS

UNEVALUATED BI D RESPONSES (NOT BI D RESULTS) ARE AVAI LABLE ON OUR W\EB
SI TE AT WAV PURCHASI NG. ALABAVA. GOV. BI D RESULTS W LL BE MADE AVAI LABLE
FOR REVIEWIN THE DI VI SI ON OF PURCHASI NG OFFI CE, BUT ONLY AFTER THE

BI D HAS BEEN AWARDED. WE DO NOT FAX OR MAI L COPI ES OF BI D RESULTS.

IF A VENDOR W SHES TO REVI EWBI D RESULTS IN OUR CFFI CE, THEY SHOULD
FAX THEI R REQUEST TO REVI EW THE BI D TWO DAYS | N ADVANCE TO THE "BI D
REVI EW CLERK" AT (334) 242-4419. BE SURE TO REFERENCE THE BI D NUMBER

FOREI GN CORPORATI ON - CERTI FI CATE OF AUTHORI TY
ALABAVA LAW PROVI DES THAT A FOREI GN CORPORATI ON ( AN QUT- OF- STATE



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO o 11-X- 2221165 PAGE
I NVI TATION TO BI D OPEN DATE : 08/27/10 TIME 10: 00AM
T-NUMBER @ T

: A798
RETURN DATE: 08/26/10 TIME 5:00 PM

COVPANY/ FI RM) NMAY NOT TRANSACT BUSI NESS | N THE STATE OF ALABANMA UNTI L
I T OBTAINS A CERTI FI CATE OF AUTHORI TY FROM THE SECRETARY COF STATE.
SECTI ON 10- 2B-15. 01, CODE OF ALABANVA 1975. TO OBTAIN FORMS FOR A
CERTI FI CATE OF AUTHORI TY, CONTACT THE SECRETARY OF STATE, CORPORATI ONS
DI VI SI ON, (334) 242-5324. THE CERTI FI CATE OF AUTHORI TY DCES NOT KEEP
THE VENDOR F SUBM TTI NG A BI D.

Bl D | DENTI FI CATI ON

REFERENCE PACE 2, | TEM 2. DUE TO THE POSTAL SERVI CE PUTTI NG BAR CODE
LABELS ON ENVELOPES, | T CONCEALS THE Bl D NUMBER AND DATE | F THE VENDOR
HAS WRI TTEN THEM OTHER THAN THE LOWER LEFT CORNER, THEREFORE THE BI D
WOULD BE REJECTED FOR NOT BEI NG PROPERLY | DENTI FI ED.

AWARD:
THE AWARD SHALL BE MADE TO THE LOAEST RESPONSI BLE Bl DDER MEETI NG
ALL SPECI FI CATI ONS.

FREI GHT:
BID IS F. O B. DESTI NATI ON. ANY FREI GAT CHARGES MJST BE | NCLUDED I N
THE BI D PRI CES.

PRORATI ON:

ANY PROVI SI ON OF A CONTRACT RESULTI NG FROM THI' S Bl D TO THE CONTRARY
NOTW THSTANDI NG, | N THE EVENT OF FAI LURE OF THE STATE TO MAKE PAYMENT
HEREUNDER AS A RESULT OF PARTI AL UNAVAI LABI LI TY, AT THE TI ME SUCH
PAYMENT | S DUE, OF SUCH SUFFI Cl ENT REVENUES OF THE STATE TO MAKE SUCH
PAYMENT ( PRORATI ON OF APPROPRI ATED FUNDS FOR THE STATE HAVI NG BEEN
DECLARED BY THE GOVERNOR PURSUANT TO SECTI ON 41-4-90 OF THE CODE OF
ALABAMA 1975), THE CONTRACTOR SHALL HAVE THE OPTION, I N ADDI TION TO
THE OTHER REMEDI ES OF THE CONTRACT, OF RENEGOTI ATI NG THE CONTRACT

: EXTEXE[I_NG OR CHANG NG PAYMENT TERMS OR AMOUNTS) OR TERM NATI NG THE

REQUESTED | NFORMATI ON:
ANY ADDI TI ONAL | NFORVATI ON REQUESTED FROM A VENDOR MJUST BE FURN SHED
W THI N FI VE (5) DAYS FROM RECElI PT OF REQUEST.



PRI CE SHEET VENDOR NAME

VENDOR NUMBER:

| TB NO ¢ 11-X-2221105 PAGE
I NVI TATION TO BI D OPEN DATE : 08/27/10 TIME 10: 00AM
T-NUMBER @ TA798
RETURN DATE: 08/26/10 TIME: 5:00 PM
LI NE EXTENDED
NO. COVMODI TY/ SERVI CE DESCRI PTI ON QUANTITY UNNT UNIT PRI CE AMOUNT
UNLESS SPECI FI ED OTHERW SE BELOW
SH P TG 011000 / 011N42
DEPARTMENT OF PUBLI C HEALTH
GENERAL COUNSEL
THE RSA TOVER SUI TE 1540
201 MONRCE STREET
MONTGOMERY AL 36130
00001 COVMODI TY CODE: 990-52-091243 1 EA

00002

BACKGROUND CHECKS: SERVI CE | S NECESSARY
TO ENSURE THAT EMPLOYEES DO NOT HAVE A
CRI M NAL RECORD AND/ OR CONVI CTI ON.

SEE ATTACHED SPECI FI CATI ONS.

%J)EI'SI'TI ONS REGARDI NG SPECI FI CATI ONS;
ACT: MR JOHN W BLE, 334- 206- 5209.

COVMODI TY CODE: 990-52- 091243 1 EA

TO ASSI ST PUBLI C HEALTH TO BE I N

COWPLI ANCE W TH THE FEDERAL TRADE

COW SSI ON RED FLAG REGULATI ONS W TH
RELATI ON TO | DENTI TY THEFT AS RELATED TO
DEPARTMENT' S CLI ENTS OR PATI ENTS.

SEE ATTACHED SPECI FI CATI ONS.

PAGE TOTAL

Bl D TOTAL




Red Flag/Background Check ITB # 2221105
Alabama Department of Public Health

1. Successful bidder will perform background checks on specified Department employees
as follows:
a. Who Will Receive Background Checks? (Estimated numbers in parentheses)
1. Home Health and Life Care Aides, merit system employees and contractors,
(approx. 2174 for 1,2, and 3 below).
2. Home Health and Life Care Attendants, merit system employees and contractors.
3 HIV/AIDS Waiver workers and E/D Waiver workers that enter the home.
4, Patient First Social Workers (Family Health Services)(190).
5. TB Staff, with the exception of clerical (50).
6. STD staff, including: disease intervention specialists, senior disease intervention
specialists and disease intervention program manager (50).
7 Immunization staff (RNs) (15).
8. Epidemiology surveillance staff (RNs) (25).
9. HIV peer mentors (12).
10. Other RNs who visit in the home, school or day care, (number undetermined.)
i Others according to Department policy to be developed, (number

undetermined.)

Total: Up to approximately 2500 the first year. New employees only afterwards.
The Department reserves the right to limit the number of employees checked by using only
employees hired after a certain date, yet to be determined by policy.

b. What Information Do We Need in a Background Check?
a. County/State Criminal Records Search.
2. Federal Criminal Records Search.
3 National Sexual Offender Registry.
4 Abuse Registry (for States either all states or all states in which this individual
resided.)
5: United States Department of Health and Human Services List of Excluded
Individuals relating both to §1128 and §1156 of the Social Security Act.
C. When and to whom reported?
1 Successful bidder will perform the check and report same within three (3)
business days.
2. Reports will be made to specified personnel within the Department.

1|]Page



2. Successful bidder will work with Department and Department’s other contractor for
services necessary to assist the Department to be in compliance with the Federal
Trade Commission Red Flag Regulations with relation to identity theft as related to
Department’s clients or patients.

Department has already performed a gap analysis and has a plan in place to attempt to
prevent identify theft.

Specifically, services to be performed consist of, but will not be limited to, upon
notification of potential breach by Department, successful bidder will:

a. confirm detection and remediation of identity theft or breaches attributable to
the Department; management of breach events as needed;

b. upon referral by Department, investigate suspected breaches; making
appropriate notices to clients/patients/agencies, upon confirmation of breaches;

c. determine whether breach is attributable to the Department;

d. as appropriate, provide remediation assistance to breached clients or patients including

individual (not automated) telephone assistance, individual (not automated)
triage and consultation; and

d. provide individual (not automated) repairing and monitoring of breached client’s
accounts for up to one year after breach.

3. Pricing

Bidders will submit a price on a per capita basis for background checks and for breach events as
specified above.

4. Miscellaneous

Successful bidder will indemnify the Department for acts and omissions and have in place
policies and procedures that can assure Department that successful bidder is in compliance
with all applicable Federal laws. Successful bidder will enter into a HIPAA-compliant business
associate agreement with Department.

Qualifications: Bidders must submit with their bid documentation to demonstrate each of the
following qualifications:

e Evidence of at least three years experience in performing health care background checks
and in breach remediation.

2|Page
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Evidence to demonstrate that the vendor posses a comprehensive understanding of long-
term care, assisted living, acute care, rehabilitation, intermediate care and pharmacy
relating to compliant background investigations.

Evidence to demonstrate the ability to access mandated statewide and national repositories
required to meet various state health care requirements.

A Copy of the vendor’s process for assuring that the Department receives copies of required
statewide background check results where required by law.

Evidence, such as confirmatory letters from other states, to demonstrate that the vendor is
an approved vendor in one or more other states where approvals are required to facilitate
health related background investigations.

Evidence of a minimum of one million dollars in coverage for errors and omission (liability)
Insurance.

Assurances that vendor will indemnify the Department for errors and omissions.

Copy of screens demonstrating that the vendor offers a customized online application that
can be imported thus eliminating data entry by the Department.

Copy of the vendor’s xml protocol to transfer applicant data from HRIS software.
description of the vendor’s electronic document management system.

Redacted copies of customized reports and screens used for at least two other clients or
customers.

Copies of written procedures for Fair Credit Reporting Act (FCRA) challenges.

Evidence to demonstrate that the vendor possesses a 1-800 or equivalent number for
consumers and customers to call.

Evidence to demonstrate that the vendor possesses on-site customer service
representatives and do not outsource same.

Name of Licensed private Investigators utilized, if necessary to verify background checks.
Copies of the vendor’s Disaster Recovery Policy.

Copy of vendor’s internet site security protocol and name of security officer.

Type, kind and model of vendor’s generator back-up.

Assurances that the vendor has no current outstanding criminal, civil or administrative
litigation involving their ability to perform or involving their compliance with all state and
federal laws.

Copy of protocol used by vendor’s dedicated full time Quality Assurance team.

Copy of a plan to assure that each report will be reviewed for FCRA Compliance.

Copy of procedure or protocol utilized by vendor to perform, utilize or participate in the
FCRA Adverse Action Adjudication Process and protocol used to track and log the process
both via telephony and through the website.

Copies of procedures that document that the vendor re-verifies felony records at the

original source.



STATE OF ALABANA

DEPTARTMENT OF FI NANCE
DI VI SI ON OF PURCHASI NG

I NVI TATI ON TO Bl D ADDENDUM

FOR: BACKGRCOUND CHECKS

I NVI TATION TO BID NO 2221105

REQ AGENCY

AGENCY REQ NO
T- NUMBER

DATE | SSUED
VENDOR NO.
VENDOR PHONE NO.

BUYER PHONE NO.

011000

" DEPARTMENT OF PUBLI C HEALTH

014269
TA798
08/ 16/ 10

1444048
BRYAN MATTHEWS
(334) 242-7250

ADDENDUM NO: 01

Bl D MUST BE RECEI VED BEFCRE:
DATE: 09/03/10 TIME 5:00PM

BIDS WLL BE PUBLI CLY OPENED:
DATE: 09/07/10 TIME  10: 00AM

PLEASE READ ALL | NSTRUCTI ONS CAREFULLY

THE FOLLOW NG CHANGES ARE HEREBY ADDED TO AND MADE A PART OF
(' NVI TATI ON TO BI D NUMBER 2221105 )

CONTRACT PERI OD:

ESTABLI SH A 12 MONTH CONTRACT W TH AN OPTI ON TO EXTEND FOR A SECOND,
THI RD, FOURTH, AND FI FTH 12 MONTH PERI D W TH THE SAME PRI Cl NG TERMS
AND CONDI TI ONS. THE SECOND, THI RD, FOURTH, OR FIFTH 12 MONTH PERI CD,

| F AGREED BY BOTH PARTIES, WOULD BEG N THE DAY AFTER THE FI RST,
SECOND, THI RD, OR FOURTH 12 MONTH PERI OD EXPI RES. ANY SUCCESSI VE
EXTENSI ON MUST HAVE WRI TTEN APPROVAL OF BOTH THE STATE AND VENDCR NO
Ilsé'FI;FSDTI-MN 30 DAYS PRI OCR TO EXPI RATI ON OF THE PREVI QUS 12 MONTH

THE BI D OPENI NG DATE HAS BEEN EXTENDED TO 09/07/10 AT 10:00 AM BI DS
MJST BE RECEI VED BEFORE 5: 00 PM ON 09/ 03/ 10.

R S S S O O R O S R

TH S ADDENDUM MUST BE SI GNED AND RETURNED W TH Bl D RESPONSES.

Rk S b I b O Sk R R R o R Rk kb o S R R O R Rk R b ok S b O I Rk Ik

* % * *x k% % * *x *x * * *x *x * * * END O: AuINwM * % * * *x *x * * *x *x * * * *x * *

STATEMENT OF UNDERSTANDI NG

| UNDERSTAND THE ADDENDUM AND THAT, | F I NDI CATED, I T MJST BE SI GNED | N | NK AND
RETURNED W TH THE Bl D OR SEPARATELY, PROPERLY | DENTI FI ED AND RECEI VED PRI CR TO
DATE AND TI ME SPECI FI ED.

COVPANY NAVE AUTHORT ZED STGNATURE (TNK)

ADDENDUM NOTARI ZATI ON
NOT REQUI RED

MATL ADDRESS TYPE PRI'NT AUTHORI ZED NAVE




